A postal questionnaire was sent to 55 men 18 months after their first myocardial infarction; information obtained was supplemented by interview with two of the authors (PW and GC). Fifty-three men had been in full-time employment prior to their illness, 38 of them in manual work. Their return to work and changes in employment were examined and, in addition, enquiries were made about subsequent health, assistance from trade unions and the local Disabled Resettlement Officer (DRO). Details of attitude to subsequent physical exercise and sexual activity were also recorded.
Introduction
Myocardial infarction is a common cause of hospital admission in the western world and may be associated with considerable morbidity and mortality. In England and Wales, about 9% of men below the age of 65 years will die from myocardial infarction.
After discharge from hospital, both hospital doctors and family practitioners are concemed with medical follow up. Interest has largely focused on the development of angina and cardiac failure and little attention has been given to employment and leisure activities.
The present study was conducted 18 months after infarction, and the effect on return to work and changes in employment were noted. We also looked at advice and assistance given by trade unions and Disabled Resettlement Officers (DROs) and the part physical exercise and sexual activity played in convalescence.
Method
Of 109 patients admitted consecutively to the Coronary Care Unit of the Royal Gwent Hospital, Newport, between 1 August 1981 and 1 February 1982, 85 were men, 55 of whom were aged below 65 years of age on admission and had electrocardiographic evidence of myocardial infarction. These 55 were sent a postal questionnaire 18 months after their infarction concerning subsequent occupation and leisure activities.
The questionnaire had six sections of which each patient completed four, answering 'Yes' or 'No' to many questions. Before general circulation it was tested on a small group of volunteers. In the first section, details collected included pre-infarction employment, present employment and further admissions to hospital. The second section concerned periods of unemployment, changes in employment and the role of such symptoms as breathlessness and angina. The third section was for men who were still convalescent; reasons for failure to return to work were recorded together with various symptoms. In section 4, details about termination of employment were recorded for those without a job. Information about help obtained from sources such as trade unions and DROs was recorded in section 5. All of these details were confirmed and supplemented by personal interview carried out by two of us (PW and GC). The final part of the questionnaire dealt with leisure interests, sexual activity and counselling services for patients with a myocardial infarction.
Results
Fifty-three of the 55 men were in employment before their infarction: most (n = 26) were employed in light manual jobs, 12 were employed in heavy manual work and 12 were managers ( Figure 1 ). The mean age prior to infarction for the employed men was 53.4 years.
During the 18 months after infarction, the majority (n = 37) lost their jobs. Six classed themselves as ated for their The Royal ent Hospital, Society of unemployed, 9 were still convalescent and 22 had retired. Thirteen of these 22 retired early as a result of their infarction and in 7 cases this was due to angina or breathlessness. The 2 men who had been unemployed prior to their infarct reclassed themselves as convalescent or retired. Following infarction, 10 men were made redundant and 4 were sacked as a direct result. By 18 months, 2 other men had taken lighter duties and 3 different jobs. The mean age of the 9 men who were still convales. cent 18 months after myocardial infarction was 55.3 years (range 46-64) and they had a possible 81 years of future employment between them (9 years per person). The mean age of the 6 unemployed men was 52 years (range 43-64) and they had a possible 72 years of future employment between them (12 years per person). The mean age of the 13 men taking early retirement was 58 years and they had a possible 91 years of future employment (7 years per person). It cannot be assumed that any ofthese men would have worked until 65 years rather than 60, but their infarct had significantly reduced working life.
Only 3 patients were in the professions and their infarcts had no discernible effects on employment. In the three remaining categories there was a marked trend out of employment, especially amongst heavy manual workers. Only 25% of heavy manual workers retained their job. In comparison, 32% of light manual workers and 33% of managers retained their jobs, although 52% from the light manual group retired, as did 33% from the heavy manual and managerial groups. The majority of men still convalescent were from the manual groups.
Since their initial infarct, 38 men had had symptoms of angina and breathlessness, requiring hospital admission in 15 cases. Seven men were admitted with other symptoms including cerebrovascular disease. Of the 15 asymptomatic men, only 9 returned to work, the other 6 taking early retirement.
Of the 55 men studied, 42 were trade union members but only 3 received any practical help in negotiations for lighter duties and redundancy pay. Only a few (n = 8) were aware of the DRO and, of those who were aware, only 2 sought his advice on their own initiative. Of the 53 men in employment prior to their myocardial infarction, 35 left work as a result of their illness and 5 men had a change in the type of work. Forty out of 53 working men experienced employment problems as a result of their infarction and consequently all men were offered an appointment to meet the local DRO, but only 9 expressed a wish to do so. In addition to general discussion about employment after a myocardial infarction, the DRO was able to find places at the Employment Rehabilitation Centre in Cardiff for 2 men and in a third case, after discussion, the former employer invited the man to return to his previous job.
Few of the men (n=4) took regular exercise of any sort and many (n=33) said that their sexual activity had been curtailed, although these problems may have been longstanding. Forty-six expressed approval for an exercise programme after infarction and 42 wanted a counselling service to deal with the problems of health, lifestyle and employment.
Discussion
There is a greater awareness of the need for rehabilitation of patients after a myocardial infarction, enabling them to return to profitable work without loss of status or earnings.
Pell and D'Alonso1 estimated that less than 50% of those who recovered from a myocardial infarction were still employed after 5 years. The findings of Lloyd and Cawley2 are in contrast, as the return to work in their study was 64% at 4 months and 85% at 15 months.
The results of our study suggest that a large population of men do not return to work after a myocardial infarction, and less than 35% are in active employment after 18 months compared with 50% at 6 months3. Those most affected were heavy manual workers, only 25% of whom retained their jobs. In the light manual and managerial groups, the majority of men retired, while a few became convalescent. Only 9% of men modified their work by taking lighter duties or a different job.
The reasons for failure to return to work remain speculative, but include approaching retirement amongst older patients, persistence of symptoms and poor motivation as shown by reluctance to consult the DRO. Employers may be unwilling to accept potentially disabled people, regarding them as 'cardiac cripples'. Within the locality, the level of unemployment has been rising with the closure of pits and steelworks. With this background of industrial decline, it is unfortunate that trade unions only assisted 3 of their 42 members.
Mayou et al.4 suggested that exercise programmes were of only temporary benefit, but this includes encouragement during the difficult early weeks at home. In our study 84% ofmen expressed approval of an exercise programme and most wanted a counselling service specifically for heart attack patients. Such a service could give an individual advice about health problems, lifestyle and employment.
In conclusion, our results suggest that 18 months after a myocardial infarction, only 35% of men will have returned to work, although many remain asymptomatic. The reasons are multiple, but include low patient motivation. Few take regular exercise and many become disinterested in sexual activity.
There is clearly a misunderstanding by many patients of their capabilities after an infarct, and an easily available counselling service is needed if people are to return to an active and profitable life after their infarction.
